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U.S. Departmeni of Labor FORM LM_30 Form approved

Office of Labor-Management Oftice of Management

washiorda 0 LABOR ORGANIZATION OFFICER AND o Bseel
EMPLOYEE REPORT Expies 11-30-2006

Thes report is mandatory under P.L B6-257 as amanded Fadure to comply may resull in criminal prosecution fi-es. or civit penallies as provided by 28 11.S.C 429 or 440.

For Official Use Only

o
Lt | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1 File Number U- / FY53 2 Fiscal Year Covered ~rom
g
ol ot “aap  Thown 2.3/ S04
4 Name, file nurber, and address of labor organization.

Name g A, PlomBses & PIPEFAHERS

Labar Organizaticn File Number Locn L ASD 38
P.O. Box, Bldg , Room No , if any P.0. Box, Buildi~wg ard Roem Number, if any OB {Z’ 0/

seet f QR MARKET <t sweel 169 ) MARKESF T |
v Sn/ FRAJCIS Co, <A Gatso 3 oy SAn) FRANCISCO, cA. T40F |

State Z2IPCode+ 4 Slate ZIP Code + 4

3 Name and acdress of persan filing

Name Lf?‘% LﬁE

5. Position in labor organization.

Buswmisss  REF

AN

Enter approjiriate data below If, during the past fiscal year, you or your spouse or minor child direct!s or indirectly had any of the following interests
{ 2xcept as specified in the exclusions set forth In the instructions):

A. Held an inle-est in, engaged in transactiors (including loans) with, or derived income or olhe - economic benefit of
monetary value from an employer whose empuoyees your organization represents or is actively seeking to represent.

7.8, Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any}.

Name

Trade Name, if any:

P.O. Box, Bldg.. Room No_, if any

7.b. Amount.
Street
City
State ZIP Codde + 4
Signature

15. Signature and verification. The undersignied daclares, under penally of Perjury and other applicat I penatties of the law, that all of the information
submitted in this report {including the informaticn contained in any accompanying documenis), has peen examined by the signatory and is, to the best of the
undersigned's knowledge and petief, true, carrect, and gpmplete. (See the section on penalties in the ins ructions.)

A o 83-08 Gy (26-7388

(d ] / v Date Telephone Number

Signed
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Name of Perscn Filing

File Number U-

B. Held an inteest in or derived income or economic benefit with monetary value from a business (1) 3
substantial par* of which consists of buying fram, selfing or leasing to, or otherwise dealing with the bi.siness
of an employer whose employees your labor organ zation represents or is aclively seeking to reprasent, of
{2) any part of which consisis of buying from or selling or ieasing direclly or indirectly 1o, or otherw se
dealing with yaur labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name if any}).
Name

Trade Name, i any:

P.O Box, Bldc., Room No., if any

Street

City

State 7 P Code + 4

9. Business deais w.lh

a. Lakbor Orga-ization
b. Trust

c Employe

§0.1f9.b. or 9. is checked give trust or employer's name.
Name

Trade Name. if any:

P.Q Box, Bldg.. Room No., if any

Street

City

State ZP Code +4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interast held or income received.

12.b. Amount,

—
C. Received from any employer {other than an employer covered under parts A and 8 above)

or from any laber refations consuitant to an eraployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retfalions Consultant
(indluding trade name, if any).

Name L(JCAL, 38 TRUS FUUOJ
Trade Name, fany:

P.Q. Box, Bldy., Room No., if any

sweet (G A" mAaRKe -+ SF
S Caps [RAMCSCO , ¢A G403

Stale ZIP Code + 4

14.3. Nature of paymert.

Rowy BessmENF o7 YR )

AHEDID THS I TSR 0N 8 L
Froadarrond — & EJ R L5t
Loomis <+ SAvLLS
Iy it 41 #2200
S8 PeppiClco, €A F¥¢Y

CortSude Tt —WE s ORLIANS
JA=2-0% ~Divaere

&« 80.w
AFF.,

13.b. 1s the Business an Employer -~ ar Consultant ?
JE ’

14.b. Amount of payTent, ‘ﬁ 5 %qw
. i
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